During the last four decades the doctrine of informed consent (IC) has become a legal standard and an essential component of ethical guidelines in medicine, due to its relevance for basic human rights such as autonomy and respect of dignity. Over the last few years, this legal formula has gained importance in veterinary medicine, thereby influencing the everyday activities of the veterinary practitioners. This paper briefly describes the ethical and legal background of IC in Italy and examines how it relates to the practice of veterinary medicine, considering the change in social sensibility towards animals. It also outlines the discussion that should take place between Veterinarian and client before a planned procedure.
INTRODUCTION
In recent years, patients' consent to medical treatment has particularly attracted the attention of legal doctrine and law, becoming the object of continual research and various interpretations and becoming so relevant as to gain independence from medical duty as a whole.
From a paternalistic perspective, when the physician was the sole depository of medical secrets and therefore the only one who could make decisions, physicians and patients have moved on to a new relationship as collaborating peers [1] .
The principle of informed consent (IC), in fact, reflects the concept of autonomy and self-determination [2] of a person requiring and requesting specific medical and/or surgical intervention. The theory of autonomy is defined as self-governance or self-rule, a capacity of people to reflect and choose, and freedom to express individual aspirations and preferences [3] .
Such a justification of IC also lies with the fact that, in most of Europe and beyond it [4] , physicians' ethical codes see the duty to ask for IC as an expression of professional correctness itself [5] .
Like physicians, veterinarian have concerns about client confidentiality, and are troubled by ethical conflicts that arise when the interests of patients (children/animals) and clients (parents/owners) diverge. However, since animals are typically treated legally as a form of property, the ethical and practical problems for veterinarian have substantive differences from those faced by physicians. From a legal perspective, the confidential relationship presumed between physicians and patients does not always explicitly apply to veterinarian and their clients.
Nevertheless there are circumstances where confidentiality requirements are explicitly waived to protect public or animal health. For example, the Italian Principles of Veterinary Ethics indicate that a doctor of veterinary medicine has an obligation to protect the privacy of clients, but make an exception if a veterinarian is required by law to reveal confidential information, or if it becomes necessary to protect the health and welfare of an individual, animals, and/or others whose health and welfare may be endangered.
Relating to IC, veterinarians have a rather unique position, because the law does not oblige them to have the patient-owner sign a document like in human medicine [6] . A veterinarian's only obligation is of a moral kind.
BASIS OF INFORMED CONSENT
IC is the process of obtaining the permission of the patient to have an opportunity to decide about his/her health care. This definition originates from the legal and ethical right of the patient to retain autonomy and from the ethical duty of the physician to involve the patient in health care decisions.
A professional and his/her client are bound by a con-tract: the latter applies to the first for a professional service and, from the time the former accepts, he/she is obliged to the client as to the use of certain means, not as to the outcome. The risk of missing the target will lie with the client. Along with this main obligation, the professional is bound to fulfill secondary obligations. Italian law on contracts (article 1175 of the Civil Code) enforces the obligation to behave "according to the rules of correctness": a specific application of this principle is the professional's "duty to inform".
Actually, clients of nearly all professions, or better creditors of professional services, must, to a certain extent, make choices that involve weighing costs and benefits, which may be complex and hard to understand. To make decisions, they have to rely on their general learning and on correct information from the professsional.
Especially in the medical profession, IC cannot be done without, but to this day it is hard to define, stating its limits and range, pointing out the multifarious situations in which it becomes relevant [7] .
A conscious person, in full possession of his/her mental faculties, will not have to passively undergo any medical treatment (diagnostic tests, therapy, surgery, etc.); this concept derives from the constitutional princeple of the inviolability of personal freedom and the right to health that produce the legal claim to self-determination and the refusal of all illegitimate interference.
In fact, in according to articles 13 and 32 of our Constitution, the valid consent of the person in question is necessary, and he/she shall give it only after receiving appropriate information and sufficient elements to evaluate the treatment he/she will have to undergo and the consequent hypothetical risks.
Clearly, IC involves the patient's participation, awareness, information, freedom to choose and decide.
Consent is valid after previous complete information: a physician is obliged to supply the indispensable elements to inform the patient sufficiently about the kind of treatment, the therapeutic alternatives, the aims, the chances of success, the risks and side effects [8] .
IC includes not only the important and fundamental autonomy of the patient to decide, but also the essential objective element, that is, information. The expression IC has simply been transposed in Italian and approximately translated in an ambiguous fashion into "con senso informato" when really it should be referred to as "informazione per il consenso" ("information for consensus") not only to respect the concept but, surely, for a more correct deciphering and a more precise interpretation related to the numerous concepts it presupposes and implies. Information and consent may be viewed as the two sides of the same coin; in fact Mallardi (2005) The jurisprudential and doctrinal debate, arising in relation to the IC, must not turn it into just another bureaucratic performance or a conflict in the physiccian-patient relationship, or reduce it to a formality, for the physician to protect himself against a potential lawsuit, but must be seen as a moment in the fundamental therapeutic alliance between patient and physician, which alone allows them to face a disease correctly.
The ratio in the request for IC must, therefore, be identified in the determination to promote autonomous health decisions, which has been left aside since the time of Hyppocrate's philosophy, which acknowledged that physicians had the duty and right to tell nothing to the patient about his/her health conditions and the health treatments he/she was undergoing ([…] reveal nothing to the patient about any event to come […]), both to avoid "extreme measures" from the patient and to guarantee the physician's prestige and authority [9, 10] .
INFORMED CONSENT IN ITALY
IC in a veterinarian-client relationship (VCR) is vastly different from IC in a medical doctor-adult human patient relationship; where in a veterinarian-client-patient relationship (VCPR), the patient is not capable of making a decision for him or herself. By contrast, in a relationship between a medical doctor and an adult human patient, the patient can make the decision him or herself. Veterinarian-client IC is not based on the principle of individual autonomy, since it expresses the subject's self-determination, which the animal species is not endowed with.
The IC paradigm for human beings is in fact practically inseparable from its reference to autonomous moral subjects [2, 11] . Since veterinary practice deals with non-autonomous moral patients, the reference to consent has a different meaning. In veterinary medicine, where no rule of law obliges the veterinarian to obtain IC making it a sanitary service (with the exception of Ministerial Circular no. 14 of 25 September 1996 on Good practices of Clinical Experimentation of veterinary drugs on animals), and informing the client-owner is a duty connected with Good Practice ( It being understood that consent is necessary, we must say that the choice of the treatment lies with the Veterinarian, because, for his/her professional skills, technical and scientific knowledge of medicine, he/she stands on a higher level than the owner of the animal. Once the treatment has been chosen, the veterinarian must propose it to the client, who might not accept it. In this case, the veterinarian is free of any professional obligation and is not obliged to carry out any treatments that the client may considers suitable, but which are against the physiccian's "science and conscience".
Conversely, if the veterinarian thinks that more than one treatment is suitable, the ultimate choice lies with the client who has ultimate responsibility for the animal and for decisions about its welfare.
In veterinary medicine, getting this IC typically means the veterinarian explains both the risks and benefits associated with a specific medical or surgical intervention.
IC is an important concept in the VCPR because it is part of what defines the boundaries of that relationship. In addition to defining how the veterinarian and the client together make decisions regarding the care of the patient, IC also defines how the veterinarian deals with the client. If the veterinarian does not give the client enough information to allow the client to give IC, the veterinarian has failed to uphold one of his or her duties to the client and to the patient. IC is rooted in the idea of protecting both the client and the veterinarian.
OBTAINING INFORMED CONSENT
Obtaining IC from clients is a crucial element of ethical and professional communication in veterinary medicine. In non-emergencies, obtaining IC requires the veterinarian to discuss with the client the clinical issues, the alternatives to the proposed diagnostic or therapeutic intervention (in addition to the benefits and risks of each option), and the possible adverse effects and long-term care associated with each option [12] . In addition to the standard "clinical" elements of this conversation, the veterinarian should attempt to assess the client's preferences for and understanding of the choices before him or her.
Having first said that the quality and quantity of the information supplied by the Veterinarian to his/her client does not depend on its eventually being formalized or not, it is however highly important, if one thinks that incorrect information might be cited in a lawsuit.
However, there are different evaluations of the "degree" of information to be offered to the client-owner.
Information must therefore be as complete as possible, true and objective.
In particular, it must comply with the following principles:  Information must be proportional to the importance of the procedure or treatment method;  Information, though complete, must be limited to the elements that a client can understand;  Information, though objective, must leave aside purely scientific aspects. More specifically, the entries in a clear and complete IC form will include diagnosis, therapy (medical and/or surgical), etc., as shown in Table 1 .
Those suggestions, however, do not limit the possibility to introduce further data that might be necessary in specific cases.
One aspect, which the veterinarian must take into consideration before informing his/her client of the costs-benefits of a treatment or procedure he/she deems necessary for an animal to undergo is the duty to inquire about the destination of the animal.
So, for example, when the veterinarian diagnoses pyometra in a bitch, on advising surgical hysterectomy, he/she will have to inform the owner that such a treatment, though promising good chances of recovery, will compromise her reproductive function forever. In the absence of such information, the owner might report the veterinarian for its incompleteness, in case he/she could prove that a different decision would have been taken on the basis of complete and correct information. A practical aspect of the IC form relates to the possibility of including the costs of treatment among its entries. Although news about the costs make information complete, they should be kept separate from the rest, because, for their purely economic value, they represent a proforma invoice on the veterinary service; on the contrary, the aim of IC is informing the client of the costs and benefits of a certain service.
As regards the forms the expression of consent can take, unlike in human medicine, where consent must be given in writing, in veterinary medicine the written form is not obligatory, although there is a practical tendency to identify IC with a written form.
Having said this much, we can distinguish between various ways to express consent: 1) Tacit or implicit consent, when the subject's will is inferred from his/her behavior, not from an explicit statement.
2) Explicit consent, when someone's will is expressed, either in writing or orally.
There being freedom as to form, we can usefully consider whether it is advisable for a Veterinarian to use written forms.
Obtaining an IC form for any service a veterinarian may perform is surely unthinkable. Transferring what is the custom in human medicine, we can distinguish between: a) routine activities (e.g. vaccination), to which implicit or oral consent is sufficient; b) extra-routine activities, or those which may provoke irreversible consequences (i.e. euthanasia, castration, caudectomy, horn-abrasion, amputation of a leg) or a risk (surgery), for which IC in writing is advisable, though not necessary.
In box 1 we propose a facsimile. This facsimile consent form includes the name and address of the client (owner) and the name, species, breed, sex, and date of birth of the patient.
Additionally, it should include a clause indicating that the person signing the form is the legal owner of the patient and has the authority to consent to treatment. Following that clause, another clause has spaces to identify the veterinarian, the veterinary hospital or office, and the treatment(s) being administered to the patient. Next is a clause indicating that the client has been informed of the possible risks and complications of the treatment, and indicating that the client is aware that unforeseen problems may arise which require further treatment. Then, there is a clause which authorizes the use of anaesthesia or pain medications as needed before or after the procedure(s). After that, a sentence indicates that the client is aware that other personnel may be required in order to assist the veterinarian. Finally, the signature lines are provided for the client and/or a person acting as an agent on behalf of the client.
When the client signs the document, he/she declares that he/she has understood the risks and benefits. By giving IC to a procedure or treatment, it is assumed that the client both read and understood all of the terms in the statement. Once IC has been given, the patient-animal may be treated according to the conditions listed within the statement.
In the case of oral consent veterinary professionals responsible for communicating with clients must be sensitive to cultural differences for it to be satisfactory. They should be alert to the possibility that individual words may carry distinct meanings in different regional dialects of the same language. Further, there is the potential for two-way prejudice (veterinarian versus client and client versus veterinarian) based on race, gender, ethnicity, age, sexual orientation, religious or spiritual beliefs, social status, economic status, or literacy level. Conflict in these situations is nearly always communicated nonverbally; thus, veterinarians should be vigilant in observing any evidence of client discomfort or the possibility of being misunderstood.
The emergency setting can place several constraints on the procedure of obtaining IC. In emergency situations, where there is often insufficient time to establish rapport with the client and/or easily to explain the com-plicated medical condition of the animal, the veterinarian should be truthful, exercising care and flexibility.
In settings involving the communication of bad news, especially when there is no appropriate biomedical response, the fundamental skill needed is empathy [13, 14] . In fact, expression of empathy, if appropriate, can encourage the client to maintain realistic hope about the bad news.
The veterinarian, like the trained medical professional, provides only the information that is perceived to be required and asks for the client's trust and approval of a medical plan that is outlined as quickly as possible. For example, the veterinarian may briefly inform the client on the life-saving therapies, the probable long-term outcome from the medical condition, the cost associated with the immediate medical plan, and in extreme cases (severe mitral valve endocardiosis, metastatic mammary carcinoma, etc.) the option of euthanasia.
Fallowfield & Jenkins (2004) [15] suggest that the way in which bad news is delivered can have a significant impact on the VCPR, decrease the stress for the deliverer of bad news, and improve several important outcomes from the receiver's perspective.
INFORMED CONSENT AND DUTY
A Veterinarian's duty regarding IC is two-fold. A Veterinarian has a duty to inform the client and obtain the client's consent. The legal approach to establishing this duty is pragmatic. Although the client has the right to refuse, it is recognized that the Veterinarian possesses more information and, as a consequence, more power to control the circumstances under which the two parties meet. In addition, the Veterinarian has a duty to respect and promote the animal-patient's best interest. As such, it is the Veterinarian who is held to a higher standard and thus a greater duty. On the basis of this consideration, professional practice standards should encourage a Veterinarian to bring up the issues outlined in Table 2 .
Among veterinarians, it is widely held that acquiring IC means protecting themselves from a legal point of view. Written consent does not guarantee this. A signed consent form may supply evidence that consent was given, but not that counselling was necessarily sufficient, appropriate and not negligent.
Some IC forms that are used in the veterinary field contain clauses that exempt them from responsibility for surgery carried out without any previous diagnostic tests.
In truth, such a form, though signed by the client, can never protect a Veterinarian from non-voluntary responsibilities, caused by negligence (culpa in omittendo), imprudence (culpa in agendo), inexperience (culpa in adempiendo), or breach of laws, regulations, orders and disciplines [16] . An IC form can be used as evidence when a lawsuit is brought on the charge of missing, incomplete, incorrect or untrue information. However, such a form could easily prove that the veterinarian has unexceptionably informed the owner, both from a qualitative and a quantitative point of view, but it could also become ruinous, if it proved the veterinarian has rashly omitted some information.
So, IC acquires a legal value only if it can prove that a veterinarian, though using diligence, caution and skill, and complying with laws, regulations, orders and disciplines, has not hit the expected target for other reasons (either because the ordinary risks and dangers the client had been informed of have actually come about, or because the fortuitous or unforeseen events inherent in any medical activity have taken place).
CONCLUDING REMARKS
The ever-growing importance attributed to IC is proof of a desire for quality in the physician-patient relationship, because it puts the patient's rights first, and then the physician's duties.
We must remember, however, that drawing up a form and having it signed does not in itself exempt a physiccian from legal and/or disciplinary responsibilities, while real and concrete information given to the patient and the consequent concession of the necessary IC can.
In the VCPR, the veterinarian's role is crucial: although in the case of surgical treatment to be carried out on the animal, he/she is not the only one who can decide in the process that leads to a shared and responsible choice, he/she is the one charged with the greatest responsibilities, on account of his/her scientific knowledge and skills [17] .
All this must be connected with a precise duty to inform clients of the negative consequences of some of their behavior to animals.
Openly accessible at
Although there are no specific norms on the matter, the Italian veterinarians could keep pace with the new European ethical principles. This is the trend of the Code of Good Veterinary Practice with the purpose of setting European standards for veterinarians' ethical and behaveioral principles "vets must gain their clients' trust by providing exhaustive communication and supplying appropriate information".
In overview, information takes over the main role, as a way to solve problems or, at least, make all the people involved feel responsible, and consequently mitigate possible conflicts between Veterinarian and their clients.
On the basis of the aforesaid considerations, we hope legislators will take the initiative to regulate the matter throughout the country with specific norms, which require veterinarian to apply for IC not only by the Italian Ethical Code, but by a special law. At present there are no such laws.
This would give a greater dignity to patient-animals and, in line with the national and European rules concerning well-being and protection of animals, would confirm their status as "sentient beings" [18, 19] and confer moral rights [20] .  Confirms having read and perfectly understood this authorization form, for carrying out medical treatments and diagnostic tests on the above identified animal, according to the current norms.
 At the time of the release of the animal from the veterinarian's consulting rooms, the owner will take on the job of scrupulously watching it and immediately communicating to the responsible Veterinarian any complications or accidents that may have arisen or that can negatively affect the outcome of the surgery or treatment done.
 The undersigned also declares he/she will fully pay the costs of the veterinary service that is to be done on his/her animal, presumably between a 
